INTRODUCTION AND AIMS:
The problem of dyslipidemia among peritoneal dialysis (PD) patients is out of certain levels of plasma lipoprotein and is limited not only by cardiovascular risk, but also can influence peritoneal dialysis method's survival. However, few data are available, devoted to the effects of dyslipidemia on local production of pro-and anti-inflammatory mediators. Therefore the aim of our work was to define the association of dyslipidemia with intraperitoneal inflammation and PD technique survival. METHODS: We have held a prospective cohort observational study involving 40 PD patients that were treated with continuous ambulatory peritoneal dialysis (CAPD) no less than 3 months (median was 40.4 [28.3-64] months. Among the people examined there were 27/40 (67.5 %) of men and 13/40 (13.5 %) of women. Average age was 49.3 6 12.7. By nosological background patients were separated as follows: 30/40 (75 %) patients had non-diabetic kidney diseases and 10/40 (25 %) patients with diabetes mellitus. The patients did not differ on age and by duration of disease (50.8 6 12.5 vs 45.6 6 12.3; h ¼ 0.39 and 13 [5.02-23.5] vs 14.4 [13.7-30 .05] months; h ¼ 0.36, respectively). The adequacy of dialysis was determined by measuring the total weekly creatinine clearance (CrCl) and total weekly urea clearance (Kt/V). All patients were determined the blood lipid spectrum: total cholesterol level (LDL), low cholesterol (LDL-C) and high (HDL cholesterol) density, triglycerides (TG) and atherogenic index (AI). The IL-10, TNF-a and MCP-1 levels were studied in PD effluent (PDE) of 20 patients using ELISA. For the statistical analysis, we use the Student's t-test, nonparametric (U-test) Mann-Whitney and Pearson's rank correlation test. The average values (M) and standard deviation (SD) or the median (Me) and interquartile ranges [Q25; Q75] were calculated according to a normal distribution. PD technique failure was defined as discontinuation of PD due to uncontrolled volume overload with 2.5 % dextrose solution or decrease of total weekly Kt/V less than 1.7. All the statistical analyses were performed using MedCalc. RESULTS: Dyslipidemia defined as increase of atherogenic lipoprotein fractions and inhibition of HDL cholesterol was identified in 70 % of the patients. LDL cholesterol level and, accordingly, the AI were significantly dependent on the duration of PD treatment (R 2 ¼ 2.18 6 0.15 (95 % CI 1.87; 2.5), p < 0,0001 and R 2 ¼ 2.77 6 0.27 (95 % CI 2.2; 3.3), p < 0,0001). The blood levels of total cholesterol, LDL-C and TG in the patients with diabetes were significantly higher compared with the diabetes-free patients (p ¼ 0.007, p ¼ 0.001 and p ¼ 0.02, respectively). Reducing the HDL cholesterol level was associated with high intraperitoneal production of pro-inflammatory mediators TNF-a (r ¼ -0.53; p ¼ 0.001) and anti-inflammatory IL-10 (r ¼ -0.783; p < 0.0001). The results of the Kaplan-Meier analysis and log-rank test also identified that there was a significant difference in the cumulative technical survival rate between the patients with AI level 3.5 and > 3.5 (log-rank test: v 2 ¼ 19.7, P ¼ 0.001) ( Fig. 1) . CONCLUSIONS: Our results can be considered dyslipidemia in PD patients not only as a traditional risk factor for cardiovascular diseases, but also as a predictor of chronic intraperitoneal inflammation and decrease of PD technical survival. Further, welldesigned clinical trials are required to establish the impact of dyslipidemia on the PD adequacy and technical survival. The Peritoneal equilibration test (PET) provides parameters using the 4 hours dialysate to plasma ratio of creatinine (D/P) and the glucose concentration at 4 hours to the initial one (D4/D0) to describe transport of solute and water across the peritoneal barrier. However, the quantitative association between transport characteristics and fluid status is ill defined. The aim of this study was to investigate the relationships between peritoneal transport characteristics and degree of hydration. METHODS: Ten peritoneal dialysis patients (7 females, age 5968.8 years, weight 71.9612 kg) were studied during a standard 4 hours peritoneal equilibration test using 2 L of 2.5 % glucose solution. Degree of hydration was assessed using segmental calf bioimpedance (Hydra 4200, Xitron) with calf resistivity normalized to body mass index (CNR) as the read-out (Zhu, Physiol Meas 2011). CNR was measured pre and post PET. Peritoneal membrane transport characteristics were classified as high, high average , low average and low based on the value of D/P creatinine at 4 hours and the value of D4/D0 glucose at 4 hours. Ultrafiltration volume (UFV DV ) was defined as the difference between total draining volumes over four hours and the initial fresh dialysate solution. Linear regression analysis was used to evaluate relationships of CNR pre and post PET to D/P creatinine, D4/D0 glucose and UFV DV respectively. RESULTS: One (three), seven (six) and two (one) patients were low average , high average and high transporters of D/P creatinine (D4/D0 glucose), respectively. CNR significantly increased from pre PET (13.362.3 [10 -2 *Xm 3 /kg]) to post PET (14.262.9 [10 -2 *Xm 3 /kg]; p<0.01) with the difference being 0.960.7 (95% CI: 0.37-1.36) [10 -2 *Xm 3 / kg].The post PET CNR was significantly (p<0.01) below the lower limit of 18.5 [10 -2 *Xm 3 /kg] reported in healthy subjects, indicating the patients remaining fluid overload. D/P creatinine inversely correlated with CNR (pre PET: R 2 ¼0.77, p<0.001; post PET: R 2 ¼0.8, p<0.001 ; Fig a and b) . D4/D0 glucose positively correlated with CNR (pre PET: R 2 ¼0.58, p<0.05; post PET: R 2 ¼0.52, p<0.05; Fig c and d) . In addition, UFV DV positively correlated with CNR pre PET (R 2 ¼0.46, p<0.05) and post PET (R 2 ¼0.44, p<0.05), respectively ( Fig.e and f) . CONCLUSIONS: Our study reveals an association between degree of hydration as measured by calf bioimpedance and peritoneal membrane transport characteristics. It will be interesting to explore in future studies to what extent fluid overload per se affects peritoneal membrane transport rate. 
